Revision of the Standard Classification 
of the Causes of Blindness 


B ETWEEN the years 1920 and 
1930 statistical studies of the 
causes of blindness based on diagnos¬ 
tic information from the records of 
persons receiving aid to the blind were 
made in three states—Missouri, Colo¬ 
rado and Illinois. In 1924 Drs. Conrad 
Berens and LeGrand H. Hardy, with a 
grant from the National Society for 
the Prevention of Blindness, also made 
a statistical study of the causes of 
blindness, their study being based on 
ophthalmic diagnoses of patients at 
New York Eye and Ear Infirmary. 
Unfortunately, the data of these and 
other similar studies could not be com¬ 
bined or effectively compared because 
each study used a different scheme of 
classification of causes. 

In 1930 the American Foundation 
for the Blind and the National Society 
for the Prevention of Blindness jointly 
appointed a Committee on Statistics 
of the Blind and requested that it 
study the problems of statistics relat¬ 
ing to blindness and make recom¬ 
mendations for the improvement of 
such statistical data. The members of 
the Committee were Conrad Berens, 
M.D., Lewis H. Carris, Ralph G. 
Hurlin (Chairman), Robert B. Irwin, 

C. Edith Kerby, Evelyn C. McKay, 
Bennet Mead, B. Franklin Royer, 
M.D., and Stetson K. Ryan. Among 
the early accomplishments of this 
Committee was the drafting of a 
scheme of classification of causes of 
blindness which distinguished, and 
utilized separately, the two elements 
of the complete diagnosis of an ab¬ 
normal eye condition, namely, the 
pathological information concerning 
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the site and nature of the condition 
and information concerning the etio¬ 
logical or underlying causal factor. 
The Committee recommended adop¬ 
tion of the twofold classification as a 
means of obtaining comparable infor¬ 
mation from studies made at different 
times and different places, and also as 
a means of increasing and systematiz¬ 
ing statistical information concerning 
known etiological factors, for which 
there was, and still is, great need for 
use in formulating and administering 
programs for prevention of blindness. 

The Committee made immediate 
use of its classification by initiating a 
series of annual compilations of statis¬ 
tics of the causes of blindness among 
children in schools and day classes for 
the blind. The first of these studies 
provided statistics for the school year 
1932. These compilations have been 
continued for subsequent years at the 
National Society for the Prevention of 
Blindness under the direction of Miss 
C. Edith Kerby. 

In first publishing the proposed 
standard classification, the Committee 
recognized that its plan would require 
reconsideration and revision from time 
to time. In 1940 the Bureau of Public 
Assistance of the Federal Security 
Agency adopted the classification for 
use in a series of statistical studies of 
causes of blindness to be made under 
its auspices by state agencies adminis¬ 
tering aid to the blind which were able 
and willing to participate. In prepara¬ 
tion for this series of studies, the Com¬ 
mittee on Statistics of the Blind made 
its first revision of the classification, 
and issued a manual to assist in its use. 
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The classification was adopted in 
principle by the Pan American Associa¬ 
tion of Ophthalmology in 1948, and by 
the International Association for the 
Prevention of Blindness in 1950. 

Because of new knowledge concern¬ 
ing some eye conditions causing blind¬ 
ness, and especially because of the de¬ 
sirability of including in the list of 
specified causes some which, though 
not frequent in this country, are of 
great importance elsewhere, a further 
revision of the classification has re¬ 
cently been made. In reexamining the 
plan for this revision, the Committee 
on Statistics of the Blind has corre¬ 
sponded with interested ophthalmol¬ 
ogists in numerous countries, inviting 
them to propose needed changes in the 


classification. The Committee wishes 
to acknowledge the receipt of many 
helpful responses to this invitation, 
and particularly the advice of Arnold 
Sorsby, M.D., who over many years 
has engaged in statistical studies of 
the causes of blindness in Great Brit¬ 
ain. The revised classification as 
adopted by the Committee is pre¬ 
sented in the following pages. 

The present members of the Com¬ 
mittee are: M. Robert Barnett, Con¬ 
rad Berens, M.D., Virginia S. Boyce, 
Gabriel Farrell, Franklin M. Foote, 
M.D., Marta Fraenkel, M.D., Trygve 
Gundersen, M.D., Ralph G. Hurlin 
(Chairman), Nathaniel J. Raskin, and 
Carl E. Rice, M.D. 


Standard Classification of Causes of Blindness 
1957 Revision 

I—BY SITE AND TYPE OF AFFECTION 


EYEBALL IN GENERAL 

110 Glaucoma (excluding infantile) 
130 Panophthalmitis and acute en¬ 
dophthalmitis 
Structural anomalies: 

140 Malignant myopia 

141 Albinism 

142 Anophthalmos (excluding surgi¬ 

cal) 

143 Megalophthalmos (infantile glau¬ 

coma) 

144 Microphthalmos 

145 Aniridia 

146 Coloboma, any part (excluding 

surgical) 

147 Multiple structural anomalies 

148 Other structural anomalies, spe¬ 

cified 

149 Structural anomaly, not specified 
General degenerative changes: 

151 Disorganized eyeball (atrophic 
globe, phthisis bulbi) 


158 Other general degenerative 

change, specified 

159 General degenerative change, not 

specified 

180 Other general affection of eyeball, 
specified 

190 General affection of eyeball, not 
specified 

CORNEA 

Keratitis: 

311 Interstitial keratitis 

312 Phlyctenular keratitis 

(keratocon j unctivitis) 

313 Ulcerative keratitis 

314 Sclerosing keratitis 

315 Hypopyon with keratitis 

318 Other keratitis, type specified 

319 Keratitis, type not specified 

320 Corneal dystrophy, degeneration 
330 Megalocornea 
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Vascularization: 

351 Vascularization with ulceration 

352 Vascularization without ulcera¬ 

tion 

359 Vascularization, ulceration not 

specified 

360 Keratomalacia 
370 Keratoconus 

380 Other affection of cornea, speci¬ 
fied 

390 Affection of cornea, not specified 

CRYSTALLINE LENS 

410 Cataract 

420 Dislocated lens 

480 Other affection of lens, specified 

490 Affection of lens, not specified 

UVEAL TRACT 

510 Iritis 

520 Iridocyclitis and uveitis 
530 Kerato-iritis 
550 Choroiditis 
560 Chorioretinitis 
580 Other affection of iris, ciliary 
body or choroid, specified 
590 Affection of iris, ciliary body or 
choroid, not specified 

RETINA 

610 Retinitis or retinopathy 
620 Retinal hemorrhage 


630 Retrolental fibroplasia, retinop¬ 
athy of prematurity 
640 Detached retina 
650 Retinitis pigmentosa 
660 Macular degeneration 
670 Other retinal degeneration 
680 Other affection of retina, specified 
690 Affection of retina, not specified 

OPTIC NERVE, OPTIC PATHWAY, AND 
CORTICAL VISUAL CENTERS 

710 Optic nerve atrophy 
720 Optic neuritis (papillitis) 

730 Papilledema (choked disc) 

740 Neuroretinitis 

750 Retrobulbar and intra-cranial 
lesions 

780 Other affection of optic nerve, 
specified 

790 Affection of optic nerve, not 
specified 

VITREOUS 

810 Vitreous hemorrhage 
880 Other affection of vitreous, speci¬ 
fied 

890 Affection of vitreous, not specified 
SITE NOT SPECIFIED 
980 Ill-defined lesion, specified 
990 No report on site and type of 
affection 


II—CLASSIFICATION BY ETIOLOGY 


INFECTIOUS DISEASES 

11.0 Diphtheria 

12.0 Gonorrhea, excluding 

ophthalmia neonatorum 
13.0 Measles 

14.0 Meningococcal meningitis 

Ophthalmia neonatorum: 

15.1 Gonorrheal 

15.8 Other infection, specified 

15.9 Type of infection not specified 


16.0 Scarlet fever 
17.0 Septicemia 
18.0 Smallpox 

Syphilis: 

19.1 Prenatal syphilis 

19.2 Syphilis acquired after birth 

19.9 Pre- or postnatal syphilis not 

specified 

20.0 Trachoma 
21.0 Tuberculosis 
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22.0 Typhoid fever 
23.0 Rubella 
24.0 Onchocerciasis 
25.0 Toxoplasmosis 
26.0 Brucellosis 
27.0 Leprosy 

28.0 Other infectious disease, specified 
29.0 Infectious disease not specified 

TRAUMA 

30.0 Chemical causing burn 

Radiation: 

31.1 Infrared 

31.2 Gamma 

31.3 Neutron 

31.9 Type not specified 

32.0 Other object or substance caus¬ 
ing burn 

33.0 Firearm using explosive 
34.0 Airgun, slingshot, etc. 

35.0 Fireworks (any type) 

36.0 Other explosive 

37.0 Sharp or pointed object 

38.0 Blow or fall 

39.0 Foreign body in eye 

48.0 Other agent or source, specified 

49.0 Agent or source not specified 

POISONINGS 

51.0 Methyl alcohol 

52.0 Dinitrophenol 

53.0 Lead 

54.0 Quinine 

55.0 Excessive oxygen 

58.0 Other poison, specified 

59.0 Kind of poison not specified 

NEOPLASMS 

61.0 Retinoblastoma 
62.0 Melanosarcoma 
68.0 Neoplasm, other types specified 
69.0 Neoplasm, type not specified 


DISEASES not elsewhere classified 

71.0 Anemia and other blood disease 
72.0 Diabetes mellitus 
73.0 Nephritis and other kidney 
disease 

74.0 Vascular disease (including 
arteriosclerosis and other 
cerebro-vascular lesions) 

75.0 Multiple sclerosis 
76.0 Disease of pregnancy 
77.0 Nutritional deficiency 
78.0 Other diseases not elsewhere 
classified, specified 

79.0 General disease not elsewhere 
classified and not otherwise 
specified 

PRENATAL INFLUENCE not elsewhere 
classified 

81.0 Genetic origin, established by 
family history 

82.0 Genetic origin, presumed 
89.0 Prenatal influence, cause not 
specified 

ETIOLOGY UNDETERMINED or NOT 
SPECIFIED 

91.0 Unknown to science 
92.0 Evidence insufficient for diag¬ 
nosis 

99.0 No report on etiology 


SUPPLEMENTARY CLASSIFICATION FOR 
CASES RESULTING FROM TRAUMA OR 
POISONING BY TYPE OF ACTIVITY AT 
TIME OF INJURY 

.00 Birth process 
.01 Occupational activity 
.02 Household activity 
.03 Play or sport 
.04 Traffic or travel 
.05 Military activity 
.08 Other activity, specified 
.09 Activity not specified 
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